B

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am
DOCUMENT # V16988 ' Secretary of State

1. Entity Name 05-08-2003 90154 009 ***150.00
INTELVEND, INC.

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad whan reingiating) DATE
FILE NOW!!! FEE IS $150.00
N . Election C ign Fi i
At May 1, 2002 oo wil e 55000 i oo [ 35,00 ey
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TMLE [ Change  [] Addition
NAME COMER, ALICIA NAME
sTreer apoess | 13615 SO. DIXIE HWY. #114, PMB 481 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33176-7254 CITY-ST-2IP
TITLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P 7
TITLE ) [Z] Delete TITLE [ Change  [7] Addition
NAME NAME
STREFT ADDRESS-| — =~ - - - STREET ADDRESS - ) -
CITY-ST-2IP CITY-ST-2IP :
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental répit is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep eNpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 5 &ith alf other like empowered.

SIGNATURE— SIGNATURZSEQUIRED Of [ Hamz  (305)¢s-8303

SIGNATURE ANDTYP*D ORrRINTEa NAME OF SIGNING CFFICER OR DIRECTOR I ’Da!a Daytime Phone #

SLO UL

nv

Principal Place of Business Mailing Address
13615 SOUTH DIXIE HIGHWAY #114 13615 SOUTH DIXIE HIGHWAY #114
PMB 481 PMB 481
MIAMI FL 33176-7252 MiAMI FL 33176-7252
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0321515 Not Applicable
dip Country “p Country 5. Cerlificate of Status Desired 0 geae-g(? Pfdditional
2 quired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
7 Name -
—— B > e — = T -
GUARCH, J.M."JR. Street Address (P.O. Box Number is Not Acceptable)
ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 City FL | ZpCode

CR2E034 (10/02)



